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3.

OR i}

i cortify that | have examined this Statament and to the bast of my knowledge and belief it /s true, cormact and complele.

PAviD R JOANSoR)

4. AMENDED (A)

Type or Print Nama of Treasurer

Slgnatura of Treasurer

NOTE: Submission of false, amoneous, of Incomplata Infarmalion may subject tha person signing this Statemand o tha panallizs of 2 U.S.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,
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. 8. TYPE OF COMMITTEE {Chock Ona)

‘ (a) E This commities iz a principal campaign committes. {Complete the candidate information below.)

| (b} ﬂ This committes is an authorized commiltee, and is NOT & principal campaign committes. (Complete the candidate
information below. ) .

Name of
Candidate S T T 20 WO P -2 T A T o TN N N N N N oo oot I, N O |
Candidate Office Stats
! Farty Affiliation Sought: m Housa G Sanats E Prasidient
Ciskrict m

(e) m This committes supportsiopposes only one candidate, and is NOT an authorlzed commiltee.

Nama of
oL Candidale |_{IIIEIIijlIIIIiItIIEEIIII!I:liIlIIIIllll
("4
R {National, State (Damocratls,
i‘li'.'l' ) ﬂ This committea iz 8 or subordinate) committea of the Rapubllcan, etc.} Party,
LW :
Ll (e} ﬁ This commlitaa is a separate segregated fund.
LA
M1 (F) ﬂ This commitiee supportsfopposes more than one Federal candidata, and is NOT & separale segragated fund or party
f:j commiltas,
' g 6. MName of Any Connected Organization or Affiliated Committes
| ABA BANKPAC {(American Bankers Association Bankers)
' i T e e S o e e e I e S T " A N O U S
T T NN TN N T T N T (N (Y T o N T T N Y (OO WOOP I A O N N S
- 1120 Connecticut Avenus NW
Mailing Addrass "I I T R T T T T T e O T Y S [ o ey
|
i T A S U T O T T Y N N 0 S B
| Washington . | | 1 | o101 P 20036, |- 1 4
1
- ‘ CITY a STATE & ZIP CODE 4
o
Relationship | affiliated Commatteg | | 0 ) v ) g v s v L L1 ]
Typa of Connected Organization:
D Carporation ﬂ Corporation wio Capital Stock ﬁ Labor Crganization
E Membership Qrganization ﬁ Trade Association E Cooperative
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FEC Form 1 (Revised 02/2003) Page 3
Wrile or Type Committee Name
Wyoming Bankers Association Bank PAC

7. Custodian of Recorda: Ideniify by name, address (phane number — opliongl) and position of the person in possession of committes
hooks and records,

1
Full Name | Fl}elr}{ﬂ IEE?IJPI}IIIE?IIi N S U N N T N T TN T NN NN NN NN N M A N O
F O Box 2190
Mailing Address T N N DS S N 0 VR TN TN N N N T T T T T [ Ay
[ T O W T Y Vs T (Y A -V A N O T JN N (N N NN OOy A AN - P
[:heyxﬂhﬂm# : I T N T A A A I I | "{Y [ IBPq";‘II3 r"l 31!9{?
Title or Posliion ¥ CiTY A STATE A ZIP CODE &
| |Afirpipjrs|t¥a|t:i'1ﬂe|A|E'$i15FarnF || | Telephong number I. :}UF I"‘l q3? l"'l ﬁﬂlnq |

8. Treasurer: List the name and address (phons number -- opllonaly of the treasurer of the committes, and the name and address of
any dasignalad agent {8.g., assistant lreasurer).

Fuil Name David R. Jchnson

of Treasurar R N T T T OO 0 [ I S O Y Ny T s O O O WO Wy e

Maling Address PO Box 2190 L td
S U VY A TN VOUN R N (N O OO N N S TN T N Y oy . I
Chevenne , | | oo b 1Y (B2P93 (12120

Title ar Position ¥ CITY & STATE & ZIP CODE &

| | Tyeasurex ] Telophane rumber 3.8 2 - 163 ¥ - L5008

Fuil Name gf

Deslgnated
Agent L (NED by e Ly ) L L))
Malllng Address A 1 I I O A S [ Y s A S oy B

1D VU A N N I TN O O T A [ T Y OO S-S O Ay

U NN N I U O T A I 1 I | | | L1 1 | l'l L. 1
Title or Pesition'¥ | CITY A STATE & ZIF CODE &
1_ I T T N O N T N T I T A I I | ! Telaphons number | |1 t"'l I I'"I Ll | I
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9. Banka or Cther Depositeries: Lisl all banks or olher depositonies n which the committee deposits funds, holds accounts, rents
safely depasit boxes or malntalns funds.

Mame of Bank, Deposlitory, etc.

Wells Fargo N.A. Branch Cheyenne

|Il|||1||ii

T PO U VOO OV O Y N I N S B [ T S N N O O T
Mailing Address Ll ?ﬂ11 | EIaP ilt?ll %TEP%EE [ TR R O Y O i 4 1 1 1 1 1
[ TN T OV OO ol A O A AN - A N O N AN N I T TN N Y OO A
F]?Ey?n?? IR I I S |_ﬁ|rE| | 8|2|"I::If|'llj ]'i ?914?

| CITY & STATE & ZIP CODE &

Mame of Bank, Depository, etc.
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